PUBLIC __DISCLOSURE COMMISSION THIS SPACE FOR OFFICE USE
Tooeoruavmze  CASH RECEIPTS .
e MONETARY C3
TOLL FREE 1-877-601-2828 CONTRIBUTIONS o L os 201

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Mailing Address
303 Cleveland Ave SE #206

City Zip + 4 Office Sought (candidates) Election Date
Tumwater, WA 98501 2015
1. MONETARY CONTRIBUTIONS DEPOSITED IN ACCOUNT
Date Amount Total
Received
E= Y 00T 01773 4T T P
............................... b. Candidate’s personal funds deposited in the bank (include candidate loans in 1¢)...ccoovvvvvvvceenennndf |
7777777777777777777777777777777 ¢. Loans, notes, security agreements. Attach Schedule L ...
07/ 06/ 15 d. Miscellaneous receipts (interest, refunds, auctions, other). Attach explanation ............................... 68698
10/29/15 e. Small contributions $25.00 or less not itemized and number of persons givifflig (persons) 20.00Q
2. CONTRIBUTIONS OVER $25.00 | ]
Date Contributi?ns of more than $100:" F (é Amount Aggregate™
Received Contributor's Name, Address, City, State, Zip Employer’s Name, City and State I N Total
10/29/15 WHCA CHAPTER 10 I_I_
P.0O. BOX 2687 2,500.00 2,500.00
SPOKANE, WA 99220-
Occupation
10/29/15 ALASKA GARDENS I_L
6220 S Alaska Street 276.75 553.50
Tacoma, WA 98408
Occupation
10/29/15 ALDER HOUSE I_l_
P.0O. BOX 1400 83.25 416.25
SOUTHBEND, WA 98586—
Occupation
10/29/15 ALDERCREST HEALTH & REHAB I_l_
21400 72ND AVE W 279.00 1,395.00
EDMONDS, WA 98026-
Occupation
10/29/15 ALDERWOOD PARK CONVALESCENT
2726 ALDERWOOD AVE 229.50 918.00
BELLINGHAM, WA 98225-1223
Occupation
Sub-total 4,075.48
Kl Check here if additional Amount from 48, 758.83
pages are attached attached pages *See reverse
3. TOTAL FUNDS RECEIVED AND DEPOSITED OR CREDITED TO ACCOUNT 59 83431 for details.
Sum of parts 1 and 2 above. Enter this amount in line 1, Schedule A to C4. ! :

4. Date of Deposit
10/29/15

Treasurer's Daytime Telephone No.: (360) 352-3304

| certify that this report is true and complete to the best of my knowledge

Treasurer’s Signature Date

Juanita Taurman 11-02-2015




RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 2

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

ALJOYA MERCER ISLAND
2430 76TH AVE SE
MERCER ISLAND, WA 98040

Occupation

45

.00

225.

00

10/29/15

ALJOYA THORTON PLACE
450 NE 100TH ST.
SEATTLE, WA 98125

Occupation

67.

50

337.

50

10/29/15

ALLEGIANCE SUPPORTED LIVING
P.0O. BOX 379
CHEWELEH, WA 99109

Occupation

47.

25

236

.25

10/29/15

AMERICANA HEALTH & REHAB
917 7th Avenue
Tacoma, WA 98408

Occupation

166

.50

333.

00

10/29/15

ARBOR RIDGE ASSISTED LIVING
9501 NE HAZEL DELL AVENUE
VANCOUVER, WA 98665-

Occupation

141.

75

708.

75

10/29/15

ARLINGTON HEALTH & REHAB
P.O. BOX 248
ARLINGTON, WA 98223

Occupation

171.

00

511.

00

10/29/15

AVALON CARE CENTER- FEDERAL WAY
135 S. 336TH ST.
FEDERAL WAY, WA 98003

Occupation

270.

00

1,350.

00

10/29/15

AVALON CARE CENTER- OTHELLO
495 N 13TH
OTHELLO, WA 99344

Occupation

87.

75

438.

75

10/29/15

AVALON CARE CENTER- PASCO
2004 N 22ND AVE
PASCO, WA 99301

Occupation

243.

00

1,215.

00

10/29/15

AVALON CARE CENTER- PULLMAN
1310 NW DEANE ST.
PULLMAN, WA 99163

Occupation

108.

00

540.

00

10/29/15

AVALON NORTHPOINTE
9827 N. NEVADA
SPOKANE, WA 99218

Occupation

mii= e e e e

267.

75

1,338.

75

Page Total _ 1,615.50_



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 3

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

AVAMERE AT PACIFIC RIDGE
3625 EAST "B" STREET
TACOMA, WA 98404-

Occupation

207.

00

621.

00

10/29/15

AVAMERE BELLINGHAM HEALTH CARE
1200 BIRCHWOOD AVENUE
BELLINGHAM, WA 98221

Occupation

132.

00

660.

00

10/29/15

AVAMERE HERITAGE REHAB OF
7411 PACIFIC AVE
TACOMA, WA 98408-7118

Occupation

166

.50

832.

50

10/29/15

AVAMERE OLYMPIC REHAB OF SEQUIM
1000 FIFTH AVENUE SOUTH
SEQUIM, WA 98382-

Occupation

281

.25

562.

50

10/29/15

BAILEY-BOUSHAY
2720 E. MADISON STREET
SEATTLE, WA 98112

Occupation

78.

75

393.

75

10/29/15

BALLARD CARE & REHAB
820 95TH STREET NW
SEATTLE, WA 98117-

Occupation

319

.50

1,597.

50

10/29/15

BEACON HILL REHAB
128 Beacon Hill Drive
Vancouver, WA 98632

Occupation

150.

75

452

.25

10/29/15

BEEHIVE RETIREMENT
401 WEST MAPLE #BRC
MCCLEARY, WA 98557-

Occupation

103

.50

517.

50

10/29/15

AVALON BENSON HEIGHTS
22410 BENSON RAOD NE
KENT, WA 98031

Occupation

204.

75

1,023.

75

10/29/15

BLOSSOM CREEK MEMORY CARE
1740 MADISON STREET
WENATCHEE, WA 98801-

Occupation

108.

00

540.

00

10/29/15

BLOSSOM VALLEY ASSISTED LIVING
1701 ORCHARD ST
WENATCHEE, WA 98801

Occupation

mii= e e e e

180.

00

900.

00

Page Total

1,932.

00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 4

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

BOTHELL HEALTHCARE
707 228TH STREET SW
BOTHELL, WA 98021

Occupation

222

.75

1,113.

75

10/29/15

BREMERTON HEALTH & REHAB
2701 CLARE AVE
BREMERTON, WA 98310

Occupation

281

.50

562.

75

10/29/15

BRIDGEPORT PLACE
5250 BRIDGEPORT WAY W
UNIVERSITY PLACE, WA 98467-

Occupation

173

.25

866

.25

10/29/15

BRIGHTON COURT
1308 N. VERCLER ROAD
SPOKANE, WA 99216

Occupation

132.

75

663.

75

10/29/15

BUENA VISTA
151 BUENA VISTA DR
COLVILLE, WA 99114-

Occupation

90.

00

450.

00

10/29/15

BUENA VISTA ASSISTED LIVING
151 BUENA VISTA DRIVE
COLVILLE, WA 99114-

Occupation

49

.50

247.

50

10/29/15

BURIEN NURSING & REHAB
1031 Sw 130TH ST
BURIEN, WA 98146

Occupation

261.

00

1,630.

00

10/29/15

CALLAWAY GARDENS ALZHEIMERS
P.0O. BOX 820528
VANCOUVER, WA 98662-

Occupation

126.

00

126.

00

10/29/15

CANTERBURY HOUSE
502 29th Street SE
AUBURN, WA 98002

Occupation

225.

00

225.

00

10/29/15

CANYON LAKES RESTORTIVE & REHAB
2702 S ELY
KENNEWICK, WA 99357-

Occupation

119

.25

397.

50

10/29/15

CAREAGE OF WHIDBEY
P.O. BOX 1140
COUPEVILLE, WA 98239-1140

Occupation

mii= e e e e

252.

00

1,260.

00

Page Total

1,933.

00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page O

Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

CASHMERE CONVALESCENT CENTER
P.O. BOX 626
CASHMERE, WA 98815-0626

Occupation

146.

25

731.

25

10/29/15

CHANNEL POINT VILLAGE
907 "K" STREET
HOQUIAM, WA 98550-

Occupation

123.

77

618.

77

10/29/15

CHARTLEY HOUSE
505 29TH STREET SE
AUBURN, WA 98002-

Occupation

144.

00

720.

00

10/29/15

CHATEAU AT VALLEY CENTER
4450 DAVIS AVE
RENTON, WA 98055

Occupation

225.

00

1,125.

00

10/29/15

CHERRYWOOD PLACE RETIREMENT
100 EAST DALKE STREET
SPOKANE, WA 99208-

Occupation

123.

75

618.

75

10/29/15

CHRISTIAN HEALTH CARE CENTER
855 AARON DR
LYDEN, WA 98264-

Occupation

319

.50

659.

00

10/29/15

CHRISTOPHER HOUSE
100 S. CLEVELAND AVENUE
WENATCHEE, WA 98801

Occupation

135.

00

675.

00

10/29/15

CLALLAM COUNTY HOSTELRIES
P.0. BOX 2199
PORT ANGELES, WA 98326-

Occupation

27.

00

135.

00

10/29/15

COLONIAL VISTA CARE
625 OKANOGAN AVE
WENATCHEE, WA 98801-3407

Occupation

225.

00

1,337.

75

10/29/15

COLONIAL VISTA RETIREMENT
601 OKANOGAN AVENUE
WENATCHEE, WA 98801-

Occupation

87.

75

351.

00

10/29/15

COLVILLE TRIBAL CONVALESCENT
PO BOX 150
NESPELEM, WA 99155-

Occupation

mii= e e e e

99.

00

495,

03

Page Total

1,656.

02



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 6

Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

COMMUNITY PRIDE SENIOR LIVING
102 BRYANT BOULEVARD
ST. JOHN, WA 99171-

Occupation

36

.00

180.

00

10/29/15

COUNTRY COTTAGE GUEST HOME
12109 KAPOWSIN HIGHWAY E
GRAHAM, WA 98338-

Occupation

33.

75

168.

75

10/29/15

COUNTRY MEADOW VILLAGE
1501 COLLINS ROAD
SEDRO WOOLEY, WA 98284

Occupation

112

.50

562.

50

10/29/15

CRESCENT CONVALESCENT
505 N. 40TH AVE
YAKIMA, WA 98908-2670

Occupation

209

.25

1,046

.25

10/29/15

CRESTWOOD CONVALESCENT CENTER
1116 E LAURIDSEN BLVD.
PORT ANGELES, WA 98362-

Occupation

227.

25

1,136

.25

10/29/15

CHANDLER HOUSE
701 N 39TH
YAKIMA, WA 98902-

Occupation

81.

00

405.

00

10/29/15

DISCOVERY MEMORY CARE
408 W WASHINGTON ST.
SEQUIM, WA 98383-

Occupation

135.

00

360.

00

10/29/15

DISCOVERY NURSING & REHAB
5220 NE HAZEL DELL AVENUE
VANCOUVER, WA 98663

Occupation

191

.25

956

.25

10/29/15

DUNGENESS COURTE ALZHEIMERS
551 GARRY OAK DRIVE
SEQUIM, WA 98382-

Occupation

90.

00

450.

00

10/29/15

EAGLE SPRINGS SPECIALTY CARE
20 SE LARCH AVENUE
COLLEGE PLACE, WA 99324-

Occupation

114.

75

573.

75

10/29/15

EASTHAVEN VILLA
311 CULLENS ROAD
YELM, WA 98597-

Occupation

mii= e e e e

157.

50

787.

50

Page Total

1,388.25



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 7

Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date

10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

EDMONDS LANDING
180 2ND AVENUE S.
EDMONDS, WA 98020-

Occupation

30.75

369.

00

10/29/15

EL DORADO WEST RETIREMENT
1010 SW 134TH STREET
SEATTLE, WA 98146-

Occupation

155.25

776

.25

10/29/15

EMERALD CARE
209 N. AHTANUM AVENUE
WAPATO, WA 98951-

Occupation

123.00

615.

00

10/29/15

EMERALD HILLS HEALTH CARE
5821 188th Street SW
Lynnwood, WA 98037

Occupation

150.75

502.

50

10/29/15

ENUMCLAW HEALTH & REHAB
2323 Jensen Street
Enumclaw, WA 98022

Occupation

207.00

414.

00

10/29/15

EPLEDALEN
809 PIONEER WAY
CASHMERE, WA 98815-

Occupation

78.75

393.

75

10/29/15

EVERETT CENTER
1919 112TH STREET SW
EVERETT, WA 98204

Occupation

225.00

1,125.

00

10/29/15

EVERGREEN ESTATES RETIREMENT
1215 EVERGREEN COURT
CLARKSTON, WA 99403-

Occupation

103.50

517.

50

10/29/15

EVERGREEN FOUNTAINS
300 N MULLAN RD. #204
SPOKANE, WA 99206

Occupation

112.50

562.

50

10/29/15

EXPRESSIONS AT ENUMCLAW
2229 JENSEN STREET #110
ENUMCLAW, WA 98022-

Occupation

123.75

618.

75

10/29/15

FIDALGO CARE CENTER
1109 27TH STREET
ANACORTES, WA 98221-

Occupation

mii= e e e e

99.00

297.

00

Page Total

1,409.25



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 8

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

F'IR LANE HEALTH & REHAB.
2430 N 13TH STREET
SHELTON, WA 98584-1213

Occupation

303

.75

1,518.

75

10/29/15

FOREST RIDGE HEALTH & REHAB
140 SOUTH MARION AVE
BREMERTON, WA 98312-

Occupation

220

.50

1,102.

50

10/29/15

FOREST VIEW TRANSITIONAL HEALTH
5129 HILLTOP ROAD
EVERETT, WA 98203-3163

Occupation

157.

50

787.

50

10/29/15

PARK LIDO, INC.
8422 NE 8TH WAY
VANCOUVER, WA 98662-

Occupation

101

.25

506

.25

10/29/15

CARETIQUE
8401 NE 8TH WAY
VANCOUVER, WA 98664-

Occupation

54.

00

270.

00

10/29/15

FORT VANCOUVER CONVALESCENT
8507 NE 8TH WAY
VANCOUVER, WA 98664-

Occupation

207.

00

1,035.

00

10/29/15

FOUNDATION HOUSE AT NORTHGATE
11301 3RD AVE NE
SEATTLE, WA 98125-

Occupation

67.

50

337.

50

10/29/15

FRANKLIN HILLS HEALTH & REHAB
6021 N LIDGERWOOD ST
SPOKANE, WA 99207-

Occupation

263

.25

1,316.

50

10/29/15

FRONTIER REHAB & EXTENDED CARE
1500 3rd Avenue
Longview, WA 98632

Occupation

315.

00

630.

00

10/29/15

GARDEN COURT
520 112TH STREET SW
EVERETT, WA 98204-

Occupation

105.

75

528.

75

10/29/15

GARDEN COURT MEMORY CARE
626 LILLY ROAD NE
LACEY, WA 98506

Occupation

mii= e e e e

211

.50

211

.50

Page Total

2,007.

00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 9

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

GARFIELD COUNTY MEM. HOSPITAL
P.O. BOX 880
POMEROY, WA 99347-

Occupation

45

.00

225.

00

10/29/15

GOLDEN SANDS
21608 O LANE
OCEAN PARK, WA 98640

Occupation

87.

75

438.

75

10/29/15

GOOD SAMARITAN HEALTH CARE
702 N. 16TH AVE
YAKIMA, WA 98902-

Occupation

236

.25

1,181

.25

10/29/15

GRACE RETIREMENT HOME
2543 MT. VIEW ROAD
FERNDALE, WA 98248-

Occupation

29

.25

146

.25

10/29/15

GRANDVIEW VILLAGE
5800 64TH STREET N.E.
MARYSVILLE, WA 98270-

Occupation

67.

50

337.

50

10/29/15

AVALON GRAYS HARBOR
920 ANDERSON DRIVE
ABERDEEN, WA 98520

Occupation

236

.25

1,181

.25

10/29/15

GUARDIAN ANGEL HOMES
23102 E. MISSION AVE.
LIBERTY LAKES, WA 99019

Occupation

144.

00

720.

00

10/29/15

GUARDIAN ANGEL HOMES- RICHLAND
245 VAN GIESEN ST.
RICHLAND, WA 99352

Occupation

144.

00

720.

00

10/29/15

HARBOR TOWER VILLAGE
100 E. WHIDBEY AVENUE
OAK HARBOR, WA 98277

Occupation

94.

50

472.

50

10/29/15

HARMONY HOUSE
P.0O. BOX 829
BREWSTER, WA 98812-

Occupation

150.

00

1,675.

00

10/29/15

HAVEN IN ALLYN
180 E. WHEELWRIGHT
ALLYN, WA 98524

Occupation

mii= e e e e

36.

00

180.

00

Page Total

1,270

.50



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 10

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date

10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

HEARTHSIDE MANOR
3615 74TH AVE. W.
UNIVERSITY PLACE, WA 98466-

Occupation

74.25

371.

25

10/29/15

HEARTHSTONE COTTAGE — EAST
589 HIGHLINE DR
E. WENATCHEE, WA 98802-

Occupation

123.75

618.

75

10/29/15

HEARTHSTONE COTTAGE -
802 E. MOUNTAIN VIEW AVE
ELLENSBURG, WA 98926-3874

Occupation

117.00

585.

00

10/29/15

HEARTWOOD EXTENDED HEALTH CARE
P.O. BOX 42279
TACOMA, WA 98442-

Occupation

270.00

2,500.

00

10/29/15

HERITAGE COURT, INC.
4230 COLBY AVENUE
EVERETT, WA 98203-

Occupation

105.75

708.

75

10/29/15

HERITAGE HEIGHTS AT LAKE CHELAN
505 E HIGHLAND AVENUE
LAKE CHELAN, WA 98816-

Occupation

72.00

360.

00

10/29/15

HERITAGE HOUSE @ MIN. VIEW
28833 HIGHWAY 410 EAST
BUCKLEY, WA 98321-

Occupation

96.75

483.

75

10/29/15

HERITAGE HOUSE AT MORTON
PO BOX W
MORTON, WA 98356

Occupation

90.00

450.

00

10/29/15

HIGH POINT VILLAGE
1777 HIGH POINT STREET
ENUMCLAW, WA 98022-

Occupation

105.75

533.

50

10/29/15

HIGHLAND CARE CENTER
2400 SAMISH WAY
BELLINGHAM, WA 98226-3346

Occupation

99.00

590.

00

10/29/15

HOME PLACE SPECIAL CARE @
210 N SKAGIT STREET
BURLINGTON, WA 98223

Occupation

mii= e e e e

139.50

697.

50

Page Total

1,293.75



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 11

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

HOME PLACE SPECIAL CARE @ OAK
171 SW 6TH AVE
OAK HARBOR, WA 98277

Occupation

112

.50

562.

50

10/29/15

IDA CULVER HOUSE BROADVIEW
12505 GREENWOOD AVENUE NORTH
SEATTLE, WA 98133-

Occupation

357.

75

1,788.

75

10/29/15

IDA CULVER HOUSE
2315 NE 65TH STREET
SEATTLE, WA 98115-

Occupation

101

.25

506

.25

10/29/15

ISLAND HEALTH & REHAB
835 MADISON AVE N
BAINBRIDGE ISL, WA 98110-

Occupation

155

.25

776

.25

10/29/15

ISSAQUAH CARE CENTER
805 FRONT STREET
ISSAQUAH, WA 98027-4299

Occupation

315.

00

1,575.

00

10/29/15

KINGS MANOR ASSISTED LIVING
8609 PORTLAND AVENUE EAST
TACOMA, WA 98445-

Occupation

171.

00

855.

00

10/29/15

KLONDIKE HILLS ASSISTED LIVING
36 KLONDIKE RD
REPUBLIC, WA 99166

Occupation

36.

00

180.

00

10/29/15

LAKE RIDGE SOLONA ALZHEIMERS
817 EAST PLUM
MOSES LAKE, WA 98837

Occupation

166

.50

943.

50

10/29/15

LANDMARK CARE CENTER
710 N. 39TH AVE
YAKIMA, WA 98902-

Occupation

209

.25

1,496

.25

10/29/15

LEON SULLIVAN HCC
2611 S DEARBORN ST
SEATTLE, WA 98144-0301

Occupation

247.

50

1,237.

50

10/29/15

LIBERTY SHORES ASSISTED LIVING
19360 VIKING AVENUE NW
POULSBO, WA 98370-

Occupation

mii= e e e e

252.

00

1,260.

00

Page Total

00

2,124.



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 12

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

LIVING COURT ASSISTED LIVING
2229 JENSEN STREET
ENUMCLAW, WA 98022-3639

Occupation

146.

25

731.

25

10/29/15

LONG BEACH RETIREMENT
800 WASHINGTON ST
LONG BEACH, WA 98631-

Occupation

56

.25

225.

00

10/29/15

MADISON AVENUE HOUSE
285 MADISON AVE S
BAINBRIDGE ISLAND,

WA 98110

Occupation

81.

00

405.

00

10/29/15

MADRONA HOUSE
8800 MADISON AVE N
BAINBRIDGE ISLAND,

WA 98110

Occupation

50.

00

200.

00

10/29/15

MALLARD LANDING ASSISTED LIVING
813 SE CLARK
BATTLEGROUND, WA 98604-

Occupation

159.

06

924.

06

10/29/15

MAPLEWOOD GARDENS
1100 SUPERIOR STREET N
SPOKANE, WA 99202-

Occupation

393.

75

1,968.

75

10/29/15

MESSENGER HOUSE CARE CENTER
10861 MANITOU PARK BLVD NE
BAINBRIDGE ISLAND, WA 98110-

Occupation

216.

00

1,080.

00

10/29/15

MIRA VISTA CARE CENTER
300 S 18TH STREET
MOUNT VERNON, WA 98274-4661

Occupation

211

.50

1,057.

50

10/29/15

MONROE HOUSE
1405 S MONROE STREET
MOSES LAKE, WA 98837-

Occupation

87.

75

409.

50

10/29/15

MONTESANO HEALTH & REHAB
800 N MEDCALF
MONTESANO, WA 98563-

Occupation

211

.50

1,057.

50

10/29/15

MOUNTAIN MEADOWS ASSISTED
320 PARK AVENUE
LEAVENWORTH, WA 98826

Occupation

mii= e e e e

123.

75

618.

75

Page Total

1,736.

81



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 13

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

MOUNTAIN VIEW MEADOWS
1008 E MOUNTAIN VIEW AVENUE
ELLENSBURG, WA 98926-

Occupation

184

.50

615.

00

10/29/15

MT. BAKER CARE CENTER
2905 CONNELLY AVE
BELLINGHAM, WA 98225-8226

Occupation

157.

50

787.

50

10/29/15

NEW WESTSIDE TERRACE
1200 17TH AVENUE
LONGVIEW, WA 98632-

Occupation

130

.50

652.

50

10/29/15

NISQUALLY VALLEY CARE CENTER
P.O. BOX 370
MCKENNA, WA 98558-

Occupation

141.

75

708.

75

10/29/15

NISQUALLY VIEW RESIDENTIAL CARE
PO BOX 370
MCKENNA, WA 98558-

Occupation

40

.50

202

.50

10/29/15

NORTH AUBURN REHAB & HEALTH
2830 I STREET NE
AUBURN, WA 98002-

Occupation

281

.25

1,406

.25

10/29/15

NORTH CASCADES HEALTH & REHAB
4680 Cordata Parkway
Bellingham, WA 98226

Occupation

274.

50

549.

00

10/29/15

NORTH CENTRAL CARE CENTER
1812 N. WALL
SPOKANE, WA 99205-

Occupation

222.

75

1,313.

75

10/29/15

NORTH VALLEY EXTENDED CARE
22 West First St.
TONASKET, WA 98855-—

Occupation

94.

50

580.

50

10/29/15

OLYMPTA MANOR
1811 22ND AVENUE SE
OLYMPIA, WA 98501-

Occupation

63.

00

336.

00

10/29/15

OLYMPIA TRANSITIONAL CARE &
430 LILLY RD NE
OLYMPIA, WA 98506-

Occupation

mii= e e e e

290

.25

1,451

.25

Page Total

1,881.

00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 14

Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

OLYMPIC ALZHEIMERS RESIDENCE
3025 14TH AVENUE NW
GIG HARBOR, WA 98335-

Occupation

135

.00

912.

15

10/29/15

OLYMPIC WEST RETIREMENT INN
929 SW Trosper Road
Olympia, WA 98512

Occupation

225.

00

225.

00

10/29/15

ORA-MAC, INC.
16135 SE 145TH PLACE
RENTON, WA 98059-

Occupation

15.

75

78.

75

10/29/15

ORCHARD POINTE MEMORY CARE
300 SOUTH KITSAP BOULEVARD
PORT ANGELES, WA 98366-

Occupation

92

.25

399.

75

10/29/15

PACIFIC CARE CENTER
3035 CHERRY STREET
HOQUIAM, WA 98550-3098

Occupation

163

.50

654.

00

10/29/15

PACIFIC SPECIALTY & REHAB
1015 N GARRISON RD
VANCOUVER, WA 98664-

Occupation

297.

00

1,485.

00

10/29/15

PARK RIDGE CARE CENTER
1250 NE 145TH STREET
SEATTLE, WA 98155-

Occupation

258.

75

1,293.

75

10/29/15

PARK ROSE CARE CENTER
3919 SOUTH 19TH STREET
TACOMA, WA 98405

Occupation

312.

75

1,563.

75

10/29/15

PARK ROYAL HEALTH & REHAB
910 16th Avenue
Longview, WA 98632

Occupation

112

.50

225.

00

10/29/15

PARK VIEW VILLA
1430 PARK VIEW LANE
PARK ANGELES, WA 98363-

Occupation

123.

75

618.

75

10/29/15

PARK WEST CARE CENTER
1703 CALIFORNIA AVENUE SW
SEATTLE, WA 98116-

Occupation

mii= e e e e

308

.25

1,541

.25

Page Total 2, 044.

50



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 15

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

PARKVIEW ESTATES
7820 W 6TH AVE
KENNEWICK, WA 99336

Occupation

141.75

708.

75

10/29/15

PATIT CREEK ARTC
P.O. BOX 49
DAYTON, WA 99328-

Occupation

67.50

337.

50

10/29/15

PETERS CREEK RETIREMENT
14431 REDMOND WAY
REDMOND, WA 98052-4262

Occupation

150.75

753.

75

10/29/15

PINE RIDGE ALZHEIMERS
12009 E Mission Avenue
Spokane Valley, WA 99206

Occupation

148.50

348.

50

10/29/15

PIONEER PLACE MEMORY HAVEN
11519 24TH AVE E
TACOMA, WA 98445-5138

Occupation

139.50

697.

50

10/29/15

PONDEROSA RETIREMENT CENTER
3300 ENGLEWOOD AVENUE
YAKIMA, WA 98902

Occupation

180.00

921.

00

10/29/15

PRESTIGE ASSISTED LIVING AT
1745 PIKE AVE
RICHLAND, WA 99354

Occupation

218.25

873.

00

10/29/15

PRESTIGE CARE & REHAB-
1036 VICTORIA AVE.
BURLINGTON, WA 98233

Occupation

110.25

551

.25

10/29/15

PRESTIGE CARE & REHAB- CAMAS
740 NE DALLAS ST
CAMAS, WA 98607

Occupation

186.75

933.

75

10/29/15

PRESTIGE CARE & REHAB-
1242 11TH ST.
CLARKSTON, WA 99403

Occupation

202.50

945.

00

10/29/15

PRESTIGE CARE & REHAB-PARKSIDE
308 N. EMMA ST.
UNION GAP, WA 98903-1940

Occupation

mii= e e e e

198.00

990.

00

Page Total

1,743.75



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 16

Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

PRESTIGE CARE & REHAB-
721 OTIS AVE
SUNNYSIDE, WA 98944

Occupation

148

.50

742.

50

10/29/15

PRESTIGE CARE & REHAB-PINEWOOD
P.O. BOX 559
COLVILLE, WA 99114-

Occupation

198.

00

990.

00

10/29/15

RENTON NURSING & REHAB
80 SW 2ND ST
RENTON, WA 98055-4610

Occupation

222.

75

1,039.

50

10/29/15

PRESTIGE POST-ACUTE & REHAB
1050 E MOUNTAIN VIEW AVE
ELLENSBURG, WA 98926-3930

Occupation

166

.50

832.

50

10/29/15

PRESTIGE POST-ACUTE & REHAB
917 South Scheuber Road
Centralia, WA 98531

Occupation

288.

00

864.

00

10/29/15

PUGET SOUND HEALTH CARE
4001 CAPITAL MALL DRIVE SW
OLYMPIA, WA 98502-

Occupation

243.

00

1,215.

00

10/29/15

PUYALLUP NURSING &
516 23rd Ave SE
Puyallup, WA 98372

Occupation

216.

00

1,080.

00

10/29/15

PUYALLUP VALLEY ENHANCED
723 2ND STREET NW
PUYALLUP, WA 98371-

Occupation

112

.50

562.

50

10/29/15

QUEEN ANN HEALTHCARE
2717 DEXTER AVENUE N.
SEATTLE, WA 98101

Occupation

180.

00

900.

00

10/29/15

RAINIER REHABILITATION
920 12TH AVE SE
PUYALLUP, WA 98372-

Occupation

263

.25

877.

50

10/29/15

RED OAK RESIDENCE OF NORTH BEND
650 E NORTH BEND WAY
NORTH BEND, WA 98035

Occupation

mii= e e e e

85

.50

427.

50

Page Total

2,124.

00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)

Page 17

Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

REGENCY AT NORTHPOINTE
1224 E WESTVIEW COURT
SPOKANE, WA 99218-

Occupation

270.

00

1,080.

00

10/29/15

REGENCY AT THE PARK
420 SE MYRA RD
COLLEGE PLACE, WA 99324-

Occupation

238

.50

1,192.

50

10/29/15

REGENCY AUBURN
414 17TH STREET SE
AUBURN, WA 98002

Occupation

144.

00

864.

00

10/29/15

REGENCY CARE AT MONROE
1355 W MAIN STREET
MONROE, WA 98272-2022

Occupation

207.

00

1,035.

03

10/29/15

REGENCY MANOR
726 N. MARKESON STREET
CHELAN, WA 98816-

Occupation

123.

75

618.

75

10/29/15

REGENCY NEWCASTLE
7454 NEWCASTLE GOLF CLUB RD
NEWCASTLE, WA 98049

Occupation

222.

75

891.

00

10/29/15

REGENCY NORTH BEND REHAB &
219 Cedar Avenue South
Northbend, WA 98045

Occupation

144.

00

720.

00

10/29/15

REGENCY OMAK
P.O. BOX 977
OKANOGEN, WA 98840-

Occupation

126.

00

605.

06

10/29/15

REGENCY ON WHIDBEY
1040 SW KIMBALL
OAK HARBOR, WA 98277-

Occupation

256

.50

1,282.

50

10/29/15

RICHMOND BEACH REHAB.,LLC
19235 15TH AVE NW
SEATTLE, WA 98177-2725

Occupation

315.

00

1,575.

00

10/29/15

RIDGEFIELD LIVING CENTER
PO BOX 400
RIDGEFIELD, WA 98629-

Occupation

mii= e e e e

85

.50

429.

05

Page Total

2,133.

00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)
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Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

RIVERSIDE EAST, INC
10315 E. RIVERSIDE DRIVE
BOTHELL, WA 98011-

Occupation

99

.00

495,

00

10/29/15

RIVERSIDE NURSING & REHAB
1305 ALEXANDER ST
CENTRALIA, WA 98531-

Occupation

200

.25

1,001

.25

10/29/15

RIVERVIEW LUTHERAN CARE CENTER
1841 UPRIVER DR.
SPOKANE, WA 99207

Occupation

168.

75

843.

75

10/29/15

RIVERWEST RETIREMENT COMMUNITY
900 N WESTERN AVENUE
WENATCHEE, WA 98801-

Occupation

121

.50

607.

50

10/29/15

ROO LAN HEALTHCARE CENTER
1505 SE CARPENTER RD
LACEY, WA 98503-

Occupation

231.

75

2,108.

75

10/29/15

ROSARIO ASSISTED LIVING
1109 27TH STREET
ANACORTES, WA 98221-

Occupation

180.

00

540.

00

10/29/15

ROSEWOOD COURTE
728 EDMONDS WAY
EDMONDS, WA 98020-

Occupation

92

.25

461

.25

10/29/15

ROYAL COLUMBIAN RETIREMENT INN
5615 W UMATILLA AVE
KENNEWICK, WA 99336-

Occupation

216.

00

216.

00

10/29/15

ROYAL PARK CARE CENTER
7411 N NEVADA ST
SPOKANE, WA 99208-

Occupation

369.

00

1,885.

00

10/29/15

ROYAL PARK RETIREMENT
302 E Wedgewood Ave
Spokane, WA 99208

Occupation

213.

75

1,068.

75

10/29/15

ROYAL VISTA CARE CENTER
1506 RADIO ROAD
ELLENSBURG, WA 98926-

Occupation

mii= e e e e

184.

50

922

.50

Page Total

2,076.

75



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)
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Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

RUTHHAVEN
15843 SE 256TH ST.
COVINGTON, WA 98042

Occupation

29

.25

136.

50

10/29/15

SAN JUAN REHAB & CARE
911 21ST ST
ANACORTES, WA 98221-

Occupation

117.

00

273.

00

10/29/15

SAN JUAN VILLA
112 CASTELLANO WAY
PORT TOWNSEND, WA 98368

Occupation

72.

00

360.

00

10/29/15

SEATTLE MEDICAL POST ACUTE CARE
555 16th Avenue
Seattle, WA 98122

Occupation

231.

75

463.

50

10/29/15

SEQUIM HEALTH & REHAB
650 WEST HEMLOCK ST
SEQUIM, WA 98312

Occupation

225.

00

1,125.

00

10/29/15

SHARON CARE ASSISTED LIVING
1509 HARRISON AVENUE
CENTRALIA, WA 98531-

Occupation

162.

00

810.

00

10/29/15

SHARON CARE CENTER, INC.
1509 HARRISON AVE
CENTRALIA, WA 98531-

Occupation

94.

50

482.

50

10/29/15

SHEFFIELD MANOR
125 N WAMBA ROAD
PROSSER, WA 99350-

Occupation

51.

75

172.

50

10/29/15

SHELTON HEALTH & REHAB CENTER
153 Johns Court
Shelton, WA 98584

Occupation

171.

00

342.

00

10/29/15

SHORELINE HEALTH & REHAB
2818 145TH STREET NE
SHORELINE, WA 98155-7556

Occupation

256

.50

1,282

.50

10/29/15

SHUKSAN HEALTHCARE CENTER
1530 JAMES ST
BELLINGHAM, WA 98225-

Occupation

mii= e e e e

85

.50

256

.50

Page Total

1,496

.25



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)
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Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

SMITHWRIGHT ESTATES
4620 200TH ST. SW #A
LYNNWOOD, WA 98036-—

Occupation

18

.00

90.

10

10/29/15

SOMERSET RETIREMENT APTS
2025 TIBBETTS DRIVE
LONGVIEW, WA 98632-

Occupation

101

.25

506

.25

10/29/15

SOUND VISTA VILLAGE
6633 MCDONALD AVENUE
GIG HARBOUR, WA 98335-

Occupation

90.

00

450.

00

10/29/15

SPIRITWOOD @ PINEWOOD LAKE
3607 228TH AVE SE
ISSAQUAH, WA 98029

Occupation

207.

00

1,035.

00

10/29/15

ST. FRANCIS EXTENDED HEALTH
3121 SQUALICUM PARKWAY
BELLINGHAM, WA 98225-

Occupation

270.

00

1,350.

00

10/29/15

STAN JONES RETIREMENT HOME
7300 TOTEM BEACH ROAD
MARYSVILLE, WA 98271

Occupation

20

.25

101

.25

10/29/15

STEPHENS PLACE
501 SE Ellsworth Road
Vancouver, WA 98648

Occupation

92

.25

276.

75

10/29/15

SULLIVAN PARK A/L
14820 E 4TH AVE
SPOKANE, WA 99216-

Occupation

119

.25

596

.25

10/29/15

SULLIVAN PARK CARE CENTER
14820 E 4TH AVE
SPOKANE, WA 99216-

Occupation

281

.25

1,406

.26

10/29/15

SUMMER HILL ASSISTED LIVING
165 SW 6TH AVENUE
OAK HARBOR, WA 98277

Occupation

168.

75

843.

75

10/29/15

SUMMER WOOD ALZHEIMER'S SPECIAL
830 NW Sunburst Court
Moses Lake, WA 98837

Occupation

mii= e e e e

126.

00

12¢6.

00

Page Total

1,494.

00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)
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Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

SUMMIT PLACE AT MT. BAKER
2901 CONNELLY AVE
BELLINGHAM, WA 98225-

Occupation

99.

00

495,

00

10/29/15

SUN TERRACE AT PROSSER
2131 WINE COUNTRY ROAD
PROSSER, WA 99350-

Occupation

198.

00

990.

00

10/29/15

SUN TERRACE RETIREMENT & A/L
907 IDA BELLE
SUNNYSIDE, WA 98944-

Occupation

216.

00

1,080.

00

10/29/15

SUNRISE VIEW CONVALESCENT
2520 MADISON ST
EVERETT, WA 98203-4868

Occupation

132.

75

738.

75

10/29/15

SUNRISE VIEW RETIREMENT VILLA
2520 MADISON ST
EVERETT, WA 98203-

Occupation

146

.25

806

.25

10/29/15

SUNSHINE GARDENS
10410 E 9TH AVE
SPOKANE, WA 99206-3598

Occupation

189.

00

945.

00

10/29/15

SUNSHINE HOUSE
10412 E. 9TH AVE
SPOKANE, WA 99206-

Occupation

67.

50

337.

50

10/29/15

SUNSHINE TERRACE
S. 1102 RAYMOND RD
SPOKANE, WA 99206—

Occupation

157.

50

787.

50

10/29/15

TACOMA NURSING & REHAB
2102 S 96TH STREET
TACOMA, WA 98444-1753

Occupation

337.

50

2,101.

50

10/29/15

TALBOT CENTER FOR REHAB &
4430 Talbot Road South
Renton, WA 98055

Occupation

306.

00

632.

00

10/29/15

TEKOA CARE CENTER
N. 330 MADISON STREET
TEKOA, WA 99033-

Occupation

mii= e e e e

146

.25

731

.25

Page Total

1,995.

75



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)
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Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

THE BELLINGHAM AT ORCHARD
848 West Orchard Dr.
Bellingham, WA 98225

Occupation

168

.75

787.

50

10/29/15

CAMBRIDGE
301 H STREET SW
QUINCY, WA 98848-

Occupation

67.

50

337.

50

10/29/15

THE COURTYARD AT COLFAX
300 SOUTH MAIN
COLFAX, WA 99911-

Occupation

112

.50

562.

50

10/29/15

EVERGREEN INN
500 MAIN STREET
VANCOUVER, WA 98660

Occupation

191

.25

892.

50

10/29/15

THE GARDENS AT TOWN SQUARE
933 111TH AVE NE
BELLEVUE, WA 98004-

Occupation

220

.50

1,102

.50

10/29/15

THE GARDENS ON UNIVERSITY
414 S UNIVERSITY RD
SPOKANE, WA 99206-

Occupation

279.

00

1,395.

00

10/29/15

HAMPTON ALZEHEIMER SPECIAL CARE
1400 TROSPER RD
TUMWATER, WA 98512-

Occupation

126.

00

126.

00

10/29/15

THE LAKESHORE
11448 RAINIER AVE SO.
SEATTLE, WA 98178

Occupation

180.

00

900.

00

10/29/15

THE LODGE AT ROO-LAN HEALTH
1530 CARPENTER RD SE
LACEY, WA 98503-2906

Occupation

144.

00

720.

00

10/29/15

THE VILLAGE SENIOR LIVING
4707 S. ORCHARD STREET
TACOMA, WA 98466

Occupation

191

.25

510.

00

10/29/15

TOPPENISH NURSING & REHAB
802 WEST 3RD STREET
TOPPENISH, WA 98948-

Occupation

mii= e e e e

168.

75

843.

75

Page Total

1,849.50
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Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date

10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate
Total*

10/29/15

TOUCHMARK ON SOUTH HILL
2929 S WATERFORD DRIVE
SPOKANE, WA 99203

Occupation

220.50

1,102.50

10/29/15

TRI CITIES RETIREMENT INN
P.O. BOX 820528
VANCOUVER, WA 98682-

Occupation

207.00

207.00

10/29/15

UNIVERSITY HOUSE AT WALLINGFORD
4400 STONE WAY NORTH
SEATTLE, WA 98103-

Occupation

119.25

596.25

10/29/15

UNIVERSITY HOUSE AT ISSAQUAH
22975 SE BLACK NUGGET ROAD
ISSAQUAH, WA 98029-

Occupation

146.25

731.25

10/29/15

UNIVERSITY PLACE CARE CENTER
5520 BRIDGEPORT WAY WEST
UNIVERSITY PLACE, WA 98467-

Occupation

270.00

1,350.00

10/29/15

VICTORY HEALTH & REHAB
510 N PARKWAY
BATTLE GROUND, WA 98604

Occupation

171.00

855.00

10/29/15

VILLAGER INN
PO BOX 98
CASTLE ROCK, WA 98611-

Occupation

65.25

326.25

10/29/15

VINEYARD PARK AT BOTHELL
10519 EAST RIVERSIDE DRIVE
BOTHELL, WA 98011

Occupation

123.75

618.75

10/29/15

WELCOME HOME
738 N 200TH STREET
SHORELINE, WA 98113-

Occupation

18.00

90.00

10/29/15

WESTHAVEN VILLA
1000 ANDERSON DRIVE
ABERDEEN, WA 98520

Occupation

114.75

573.75

10/29/15

WHEATLAND VILLAGE
1500 CATHERINE STREET
WALLA WALLA, WA 99362-

Occupation

mii= e e e e

220.50

1,102.50

Page Total

1,676.25
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Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

WHERE THE HEART IS
410 S. NORRIS STREET
BURLINGTON, WA 98233

Occupation

189

.00

945.

00

10/29/15

WHIDBEY ISLAND MANOR
P.O. BOX 1900
OAK HARBOR, WA 98277-1900

Occupation

112

.50

562.

50

10/29/15

WHITMAN SENIOR LIVING
1285 SW CENTER ST
PULLMAN, WA 99163

Occupation

123

.50

618.

50

10/29/15

WILLAPA HARBOR CARE CENTER
1100 JACKSON AVENUE
RAYMOND, WA 98577-3308

Occupation

180.

00

900.

00

10/29/15

WILLOW SPRINGS CARE
4007 TIETON DR
YAKIMA, WA 98908-

Occupation

168.

75

1,093.

75

10/29/15

WOODLAND CONVALESCENT CENTER
319 4TH STREET
WOODLAND, WA 98674-

Occupation

139

.50

697.

50

10/29/15

WOODWAY SENIOR LIVING
1712 E MAPLEWOOD AVENUE
BELLINGHAM, WA 98225

Occupation

90.

00

420.

00

10/29/15

WYATT HOUSE RETIREMENT
186 WYATT WAY NW
BAINBRIDGE ISLAND, WA 98110

Occupation

63.

00

315.

00

10/29/15

WOODLAND REHAB & ASSISTED
PO BOX 69
WOODLAND, WA 98674-

Occupation

72.

00

360.

00

10/29/15

LANDMARK CARE CENTER
710 N. 39TH AVE
YAKIMA, WA 98902-

Occupation

200.

00

1,496

.25

10/29/15

HYMARK
5102 SCENIC DRIVE
YAKIMA, WA 98908

Occupation

mii= e e e e

115.

00

315.

00

Page Total

1,453

.25
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Candidate or Committee Name (Do not abbreviate. Use full name.)

Washington Health Care Association

Deposit Date

10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

HEALTH & REHABILITATION OF
13333 Greenwood Ave N
Seattle, WA 298133

Occupation

267.75

267.

75

10/29/15

SOUNDVIEW MEDICAL SUPPLY
111 West John St, Ste 205
Seattle, WA 98119

Occupation

40.00

40.

00

10/29/15

MERRILL GARDENS
1938 FAIRVIEW AVENUE E.
SEATTLE, WA 98102

Occupation

20.00

420.

00

10/29/15

PONDEROSA RETIREMENT CENTER
3300 ENGLEWOOD AVENUE
YAKIMA, WA 98902

Occupation

60.00

921.

00

10/29/15

SCHRYVER MEDICAL
12075 E. 45TH. AVE, #600
DENVER, CO 80239

Occupation

216.00

1,666.

00

10/29/15

ROYAL PARK CARE CENTER
7411 N NEVADA ST
SPOKANE, WA 99208-

Occupation

20.00

1,885.

00

10/29/15

MERCURY PHARMACY SERVICES
12050 15TH AVE NE, C-2
SEATTLE, WA 98125-

Occupation

40.00

3,110.

00

10/29/15

EXTENDICARE HEALTH FACILITIES
3208 50TH ST CT NW
GIG HARBOR, WA 98335-

Occupation

140.00

140.

00

10/29/15

ORCHARD CREST
222 S EVERGREEN
SPOKANE, WA 99216-

Occupation

100.00

120.

00

10/29/15

MCCRARY & ASSOCIATES
2253 Gilman Dr W #311
Seattle, WA 98119

Occupation

25.00

275.

00

10/29/15

REGENCY PACIFIC INC.
970 NW FIFTH AVE STE #7
ISSAQUAH, WA 98027-2400

Occupation

mii= e e e e

750.00

750.

00

Page Total

1,678.75
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Candidate or Committee Name (Do not abbreviate. Use full name.)
Washington Health Care Association

Deposit Date
10/29/15

2. CONTRIBUTIONS OVER $25.00

Date Received

Contributor’s Name, Address, City, State, Zip

Contributions of more than $100:*
Employer’s Name, City and State

Amount

Aggregate

Total*

10/29/15

LIFE CARE CENTERS OF AMERICA
PO BOX 3480
CLEVELAND, TN 37312-

Occupation

750

.00

750.

00

10/29/15

HEARTWOOD EXTENDED HEALTH CARE
P.0O. BOX 42279
TACOMA, WA 98442-

Occupation

400.

00

2,500.

00

10/29/15

HEARTWOOD EXTENDED HEALTH CARE
P.O. BOX 42279
TACOMA, WA 98442-

Occupation

250.

00

2,500.

00

10/29/15

EMPLOYER RESOURCES NORTHWEST
PO BOX 4417
FEDERAL WAY, WA 98063-

Occupation

600.

00

900.

00

10/29/15

ACRE CAPITAL
500 E BROADWAY, SUITE 410
VANCOUVER, WA 98660

Occupation

250.

00

1,260.

00

10/29/15

EMPLOYER RESOURCES NORTHWEST
PO BOX 4417
FEDERAL WAY, WA 98063-

Occupation

250.

00

900.

00

10/29/15

NORTH CENTRAL CARE CENTER
1812 N. WALL
SPOKANE, WA 99205-

Occupation

200.

00

1,313.

75

10/29/15

AVAMERE HEALTH SERVICES
25117 SW Parkway, Suite F
Wilsonville, WA 97070

Occupation

200.

00

700.

00

10/29/15

HANSEN, HUNTER & CO.
8930 SW GEMINI DR
BEAVERTON, WA 97008-

Occupation

250.

00

1,000.

00

10/29/15

OMNICARE
100 EAST RIVERCENTER BLVD
COVINGTON, KY 41011-

Occupation

200.

00

200.

00

10/29/15

MICHENER & CO
PO BOX 12419
OLYMPIA, WA 98501

Occupation

mii= e e e e

250.

00

500.

00

Page Total

3,600.

00
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Candidate or Committee Name (Do not abbreviate. Use full name.) Deposit Date
Washington Health Care Association 10/29/15
2. CONTRIBUTIONS OVER $25.00
P | G
Contributions of more than $100:* R | E Aggregate
Date Received Contributor’s Name, Address, City, State, Zip Employer’s Name, City and State | N Amount Total*
10/29/15 LINCOLN PHARMACY
821 5 38th St. 3,000.00| 3,300.00
Tacoma, WA 98418
Occupation
10/29/15 OLYMPIA MANOR I_L
1811 22ND AVENUE SE 21.00 336.00
OLYMPIA, WA 98501-
Occupation
10/29/15 POINT CLICK CARE I_L
6975 CREDITVIEW RD. #4 125.00 175.00
MISSISSANGA, IL LSN 8E9S
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Occupation
Page Total __ 3,146.00_



AUCTION REPORT

Use this form as an attachment to C3 to report items donated and sold ATTACHM ENT A
at auctions. Please see the reverse for an example of a report. TO C3
(1/02) Page 25
Candidate or Committee Name (Do not abbreviate. Use full name.) Date Auction was held
Washington Health Care Association 07/06/15
P G Amount Over
Item No. Name and Address R| E| Fair Market Sale Price Fair Market Aggregate
Description I | N Value Value Total*
Contributor
Seattle DOUBLE TREE HOTEL 200.00 65.00
Airport 1000 International Way
Doubletree Seatac, WA 98110
Stay *Occupation and Employer:
Buyer
EXTENDICARE HEALTH FACILITIES IN 65.00
3208 50TH ST CT NW 0.00
GIG HARBOR, WA 98335- 140.00
*Occupation and Employer:
Contributor L] ]
US Open SERVICE MASTER OF TACOMA 350.00 435.00
Tickets 5111 S. BURLINGTON WAY
TACOMA, WA 98409
*Occupation and Employer:
Buyer | |
VILLAGE CONCEPTS, INC. 386.54
909 S 336TH STREET #200 36.54
FEDERAL WAY, WA 98003- 216.98
*Occupation and Employer:
Martini WA M TER S L 50.00 900.00
Basket 303 CLEVELAND AVE SE #206 ’ ’
TUMWATERQ, WA 98501
*Occupation and Employer:
Buger | |
VILLAGE CONCEPTS, INC. 85.44
909 S 336TH STREET #200 35.44
FEDERAL WAY, WA 98003- 216.98
*Occupation and Employer:
Party Basket |HIRfAtRutor L 175.00 315.00
5102 SCENIC DRIVE
YAKIMA, WA 98908
*Occupation and Employer:
BWRARY & ASSOCTATES 150.00
2253 Gilman Dr W #311 0.00
Seattle, WA 98119 275.00
*Occupation and Employer:
*If an individual — whether a contributor or buyer — has | Cash receipts, this page >
given more than $100 in the aggregate to they _Total, sale price column_____ .| _.__. 6 86 N 98 _
campaign, show his or her occupation and the name,
city & state of his or her employer. _Total from attached pages .l I 0.00
Total ca_sh receipts (Put this 686.98
amount in part 1d of C3 report) — :

| certify that the information herein is true, correct and complete to the best of my
knowledge.

Treasurer’s signature

Juanita Taurman

Date

08/07/16




